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- |Type of Lobbying: & Nonprocurement

Client Filing Fee Check Number: 57578

Year: 2013
Fill in circle if amendment O
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Name: Energy Coalition New York

City: Poughkeepsie
Business Phone:845-486-5201
Third Party Beneficiary (see instructions):

Permanent Business Address: ¢/o Central Hudson Gas & Electric Corporation, 284 South Avenue

State:NY
Fax Number: 845-486-5544

ZIP code:12601

A Type of Lobbyist: &® Retained
& State Lobbying

Name: Whiteman Osterman & Hanna LLP

Level of Gov't:

‘Address: One Commerce Plaza, Suite 1900

Any indi rganization fhaf lobbied on behalf
:t;r_e_}sho}d_ as exceeded by that individual or organization.:
QO Employed

O Local Lobbying

O Designated
O Both
Phone Number: 518-487-7741

Level of Gov't: O State Lobbying

City: Albany State: NY ZIP code:12260
Compensation for current period: $87000 .00
B Type of Lobbyist: O Retained O Employed O Designated

QO Local Lobbying

O Both
Phone Number:

Compensation for current period: $

Name:
. Address; _

City: State: ZIP code:
Compensation for current period: $ .00

C Type of Lobbyist: O Retfained O Employed O Designated
Level of Gov't: O State Lobbying O Llocal Lobbying O Both I
Name: Phone Number:
Address:
City: State: ZIP code:

.00

O Continued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for current period........... (A+B+C+addendum sheets):

$87000 00




A Report in the aggregate all expenses less than or equal to $75: So _ .00

B ___R?plgrj__ in the _qggrlegqile all expenses for salaries of non-lobbying employees: So .00

c ielr_n_i.;é each expense exceeding $75: _ _ . _ , N=m R 2 o
PAID TO! \hiteman Osterman & Hanna LLP DATE o6 /30 /an3 O Ad O Social Event
PURPOS_E: Reimbursed Expenses AMOUNT: 52755 00 O *Addendum alta.c:hedm

O PROCUREMENT ® NONPROCUREMENT

PAID TO: DATE: / / 0 e O social Event

O PROCUREMENT O NONPROCUREMENT

©) Continued on attached pages

% If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount attributable to the individual and the name, title and employer of the Individual.

D Total expenses for current period: {$2766 .00] (if applicable, include all expenses from attached pages in total)

ftilbotich age ved
more:fh an fivel Contributic
Ad giimémddlﬁaﬁfélgéqﬁmb.;
_anirlbuiion(s) from Single Source #1
Single Source Entity's NOME: central Hudson Gas & Electric Corporation )
or
Single Source Person's Last Name: First Name:

Address: 284 South Avenue

City: Poughkeepsie State:NY ZIP code:12601
Phone: 845-486-5201 '

Dc:fe .Confri-bufioh Received: 01 /09 / 2013 Amount of Contribution: $2904 .00

Date Contribution Received: 03 /04 /2013 Amount of Contribution: $2961 00

Date Contribution Received: 03 /04 /2013 Amount of Contribution: $29_25 _ .00

Date Confribution Received: g4 /1 / 2013 Amount bf Contribution: $2941 .00

Date Contribution Received: g5 /o3 /2013 Amount of Contribution: $3p20 .00

Check here f using section V(C) of the Addendum for additional Contributions: | ' @)

Contribution(s) Single Source #2

Soi:'mgle Source.*. Enfity’s NOme:Consolidated Edison Company of New York
Single Source Person's Last Name: First Name:

Address: 4 |rving Place

City: New York State: Ny ZIP code: 10004
Phone: 312-460-3882

Date Contribution Received: g2 /13 /2013 Amount of Contribution: $ 5925 .00

Date Confribution Received: g2 /19 /2013 Amount of Contribution: $5961 . 00

Date Contribution Received: o3 /26 /2013 Amount of Contribution: $ 5041 | 00

Date Confribution Received: g5 /28 7/ 2013 | Amount of Contribution: $ 3579 .00

Date Contribution Received: g6 /24 /5013 Amount of Contribution: $ 303 00

Check here if using section V(C) of the Addendum for additional Confributions: _ O

CTRER R et Coreo
:_ \ TS mﬁ%,u?@]&?ﬁ 10 friby




' F'Iens use the following addendum pc:g as continuation for
make a copy of this sheet.

 is needed, please

Contributions from Single Source #3

Single Source Enfity’s NOme: National Fuel Gas Distribution Corporation -

g_i;_\g_!e Source Person’s Last Name: First Name:

AddreSS: 6363 Mah’l StYE‘Et s " R S s

City: williamsville State: Ny 2IP code:14221

Phone: 716-857- 7872 | | o

Date Contribution Received: 01 /31 /2013 Amount of Contribution: $2925 .00

Date Confribution Received: 02 /27 /2013 Amount of Contribution: $295; .00

Date Contribution Received: 03 /28 /2013 Amoum. of Contribution: $2941 .00

Date Con?ribution Received: 05 /07 /2013 Amourﬂ of Coniribuﬂon:. $30£g . .00

Date Contribution Received: o5 /23 /2013 Amount of Contribution: $3070 .00

Check here it using: sechon V(C) of the Addendum for nddahonul aniribuﬂons. s il

Contributions from Single Source # 4

Single Source Enfity's Name: New York State Electric & Gas Corporation

gl?\gle Source Person's Last Name: First Name:

Address: 18 Link Drive, PO Box 5224

City: Binghamton State: NY ZIP code:13902 .

Phone: 607-762-7310

Date Contribution Received: o1 /18 /2013 Amount of Contribution: $ 1452 .00

Date Contribution Received: 02 /28 /2013 Amount of Contribution: $ 1450 .00

Date Contribution Received: 03 /22 /2013 Amount of Contribufion: § 1481 .00

Date Confribution Received: 04 /22 / 2013 Amount of Contribution: $ 1471 .00

Date Confribution Received: o5 /23 /2013 Amount of Contribution: $1510 .00

.C_h'éc;_k_ here if. using section V(C) of the Addendum for additiondl C:o_hifl_buﬂons:

C_Z_anrit?p_l__ipns from Single Source #5

Single Source Entity's Name: Rochester Gas & Electric

;;_gle Source Person’s Last Name: First Name:

Address: 18 Link Drive, PO Box 5224

City: Binghamton _ State: NY ZIP code:13902

Phone: 607-762-7310 o _ _

_DaTe Contribuﬁon Received: 01 /18 /2013 Amount of Contribution: $1452 .00
Date Contribution Received: 02 /28 /2013 Amount of Confribution: $1463 .00

Date Comnbuhon Received: 03 /22 /2013 AﬁOUnT of Contribution: $1481 .00

Date Contribution Received: 04 /22 /203 Amount of Confribution: $1471 .00

Date Contribution Received: 05 /23 /2013 Amount of Contribution: $1510 00

Check here if using section V(C) of the Addendum for additional Contributions:




r the specified sec

ease use the fo tions. If additional space is needed, please

owing
make a copy of this sheet,

Contributions from Single Source #¢

Single Source Entity’s Name: National Grid USA Service Company, Inc. E

Sc,}i%gie Source Person's Last Name: ) . First Name:

Address: 300 Erie Boulevard West _ : Boer | e 5

City: Syracuse _ State:ny ZIP code:13202
Phone: 508-389-3057 | - |

Date Contribution Received: 01 /08 /2013 Amount of Contribution: $2904 .00

Date Contribution Received: 01 /11 /2013 Amount of Contribution: $2900 .00 '
Date Contribution Received: 02 /22 /2013 Amount of Confribution: $3018 -.00
Date Contribution Received: 03 /o4 /2013 Amount of Contribution: $2961 .00 |
Date Contribution Received: g4 /o8 /2013 Amount of Contribution: $2941 .00 |
Check here if using section V(C) of the Addendum for addifional Contributions: _ : | &

Contributions from Single Source #

Single Source Enfity's Name:

gifn_qle Source Person's Last Name: First Name:

Address:

City: State: ZIP code:

Phone:

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / f Amount of Contribution: $ .00 _ |
Date Contribufion Received: ~  / / Amount of Contribution: $ .00 '
Date Contribution Received: / / - Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for addifional Coﬁfrlbuﬂons: | O !
Contributions from Single Source #___ :
Single Source Entity’'s Name:
gi?\gle Source Person's Last Name: First Name: |
Address. :
City: State: ZIP code:
Phone: |
Date Contribution Received: /o Amount of Contribution: $ 00 |
Date Confribution Received: / / Amount of Confribution: $ .00 '.
Date Confribution Received: / / _Amount of Con’rribuﬁon: $ OD E
Date Contribution Received. / / Amount of Contribution: $ .00
Date Con’rr‘lbuiion Rece‘wéd: / / Amount of Contribution: $ .00 i

Check here if using section V(C) of the Addendum for additional Contributions: G |



‘Designated Add
Please use the following
make a copy of this sheet.

City: ginghamton
Phone: 607-762-7310

Address: 18 Link Drive, PO Box 5224

Date Contribution Received:
Date Contribution Received:
Date Contribuﬁoh Received:
Daieuc.clm’rribﬁﬁo.ﬁ. R’éceived:
.D"(;ﬂe Contribution Received:
D"ote Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
bofé Contribution Received:
'Dcﬂé Contribution Received:
Date Contribution Received:
'Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

Contribufions from Single Source #4

o6 /21

—
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or
Single Source (or Related or Affiliated )Person's Last Name:

/2013

/
/
/
/
/
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/
/
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/
/
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/
/
/
/
/
/
/
/
/
/
/
/

First Name:

State: Ny

Amount of Contribution

_ Amoynt Qf_Contribution:
Amount of Confrioution:
Amount of Contribution:
A.mo.uni of Contribution:
Amourﬁ of"ConﬁibLJﬂtion:
A'hﬁc"mﬁi of Conftribution:
Armount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amo't.j.m of Comribu"ﬁon:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

~ Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:

Amount of Contribution:

: $1535
ArRyn! o contibatian:

Single Source(or Related or Affiliated) Entity's Name: New York State Electric & Gas Corporation

ZIP code: 13902

00
00

- 00
o
B
00

g
.00
.00
00
.00
00
00
00
00
00
.00
.00
.00
00
poe
00

88888

.00




B : s
Please use the following addendum pages as continuarion
make a copy of this sheet.

. list‘all Contributions received from'th
-date of the Contribution rece

is needed, please

Contributions from Single Source #35

Single Source(or Related or Affiliated) Entity's Name: Rochester Gas & Electric

or

Single Source (or Related or Affiliated )Person's Last Name:
Address: 18 Link Drive, PO Box 5224

City: Binghamton

Phone: 07-762-7310

Date Contribution Received: 06 /21 /2013
Date Contribution Received: !
Date Contribution Received:
Date Confribution Received:
Dc:te mComribu.ti(-)n Received:
D-dfe. Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribuﬂbn Received:
Dtﬁ}e Contribution Received:
DmemCohiribuﬁon Rec.eived:
Date Coniribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
| Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Conlribuiion Received:

"'-."m,"ﬁ-."-."‘a,“-.“x"-,"mM"HMMMMMHHMHMH“&HH.H
“--."‘-._‘H-.“-...“-‘"-.HMHHHMHMMRHMHH%MHMMMH

Date Contribution Received:

First Name:

State: Ny

Amount of Contribution: $1535

Amount of Contribution:

Amount of Contribution:
Amount of Contribution:

- Amount of Confribution:

Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Arﬁouni of Comri.buﬂon:
Amount éf Contribution:
Amount of Contribution:
Amount of Coniribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

' Amouht of Contribution:

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

@mmmmmmﬂmmmmmmamammmmMmmm-eﬁ-w

ZIP code:q3902

.00
00
gl
00
.00
e
00
.00
00
.00
00
.00
.00
00
.00
00
.00
.00
.00
.00
e
.00
.00
.00
.00
00
.00




eqse u wing
make a copy of this sheet.

Contributions from Single Source #6

Single Source(or Related or Affiliated) Entity's Name: National Grid USA Service Company, Inc.

or
Single Source (or Related or Affiliated |Person's Last Name:

Address: 300 Erie Boulevard West
City: Syracuse

Phone: 508-389-3057

Date Contribution Recelved:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Coniribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Do.}e Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:

04 /26
05 /21
06 /27

.

S T e ML AL ML M L ML T e ML e TR TR TR TR TR TR TR TR T T T

/2013
/2013

f'2013
/

T ML T el M M e e e TR TRl TR T e el T e T e T T T ™

First Name:

State: Ny

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amoﬁnt of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

$3020
$ 3070
$ 3036

=

5 65 5 45 L4 B8 £ L8 0 49 4 7 B B9 B B8 B B9 B B B B9 B8 68

ZIP code:q13202

.00
.00
.00
.00
.00

.00

00
.00
00
00
.00
.00
.00

.00
.00

00
.00
00
00

.00
.00

8888888




g

Please ' the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

Name of Individual: Amt Attributable fo Individual: $ .00
Title of Individual; _ Employer of Individual:
Name of Individual: Amt Attributable to Individual: $ .00
Title of Individual: .Employer of Individual:
Name of Individual: Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:

A2122 A2129 A2131 A2132 A2137 A2191 A2197 A2261
A2265 A2300 A2303 A2338 A2377A A2390 A2395 A2398
A2428 A2521 A2525 A2534 A2536A A2639 A2645 A2651
A2678 A2708 A2710 A2741 A2780 A2846 A2822 A3008D
A3009D A3095 A3143 A3187 A3189 A3552 A3634 A3640
A3643 A3674 A3782 A3811 A3822 A3885 A3888A A3907
A3909 A3964 A3973 A3997 A4017 A4021A A4086A A4131
A4202A A4207 A4360 A4414 A4701 A4708 A4760 A4814




” e s tinuatio

Name of Individual:

n for the specified sections. If additional space is needed, please

_ - Amt Attributable fo Individual: $ .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Aftributable to Individual: § .00
Title of Individual: Employer of Individual;
Name of Individual: Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual;
Name of Individual: Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable fo Individual: $ .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable fo Individual: § .00
Title of Individual: f Employer of Individual:

A4862A A4997C A4998 A5016 A5060D A5132 A5232 A5234
A5243 A5251 A5252 A5258 A5260 A5355 A5376 AS377
A5424A A5432 A5468 A5503 A5536A A5555 A5556 A5563
A5586 A5588 A5623 A5635 A5656 A5701 A5736 A5804
A5819 A5821 A5822 A5904 A5905 A5952 A5968 A5974
A5977 A5985 AB00D0 A6002 A6063 AB065 A6099 AB100
A6106 A6110 AB170 AB220 A6222 AB228A A6239 A6241
AB251 AB255A AB312 AB327 A6366 AB367 AB398 AB425A




g a
make a copy of this sheet.

uation for ihe specified sections. If additional space is needed, please

IVEE I C i

Name of Individual: -Amt Attributable to Individual: § .00
Title of Individual Employer of Individual:

Name of Individual: Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:

Name of Individual: Amt Attributable to Individual: § .00
Title of Individuail: Employer of Individual;

Name of Individual: Amt Attributable to Individual: $ .00
Title of Individual. Employer of Individual;

Name of Individual: _ Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:

Name of Individual: Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:

A6502 AB508 AB520 AB524B AB544 AB558 AB567 AB600
ABB40A ABB44 ABBTS AB757 ABT77 A6863 A6924 A6945A
AB954 AB989 A7028 A7049 A7069 A7222 A7236 A7251
AT7270 A7271 A7303A A7311B A7340A A7351A A7445
AT462 AT463 AT469 A7475A AT482A AT489A AT522A
A7634 A7651 A7674 AT679 A7725 A7771 A7799 AT806A
A7820 A7830 A7T896A A7900 A7906 A7923 A7982 A7985
AB050 ABD69 A8B073 AB0D82 AB095 AB110 S24 S67 S125




se use 1g adden ation for the specified sections. If additional space is needed, please
make a copy of this sheet,

Name of Individual: Amt Attributable fo Individual: $ .00
Title of Individual: Employer of Individual:
Name of Individual: _ Amt Attributable fo Individual: $ .00
Title of Individual: 'Employer of Individual:
Name of Individual: Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual:
Name of Individual: ~ Amt Atiributable fo Individual: $ .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: § - .00
Title of Individual: -Employer of Individual:
Name of Individual: Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:

$126 S221 S326 S336 S369 S401 S467 S566 S576 S584
S593 S$602 S603 S608 S616 S666 S690 S698 S710 S722
S735 5919 S1053 S1074 S1075 S1076 S1081A S1088
S$1092 S1111 S1119A S1120A S1179 S1181 51183 S1184A
S1185 S1186B S1201 S1219 S$1226 S1227 S$1231 51239
S1269 S1281 S1295 S1337B S1338 51340 S1342 51344
S1345 S1412 S1441 S1536 S1539 S1616 S1617 S1621
S1622 S1627 S1632 S1642 S1645 S1664 S1678 S1687




g

‘Name of Individual:

Title of Individual:

Amt Attributable to Individual: §

Employer of Individual:

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

.00

Title of Individual:

Employer of Individual:

Name of Individual: Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual
Name of Individual: . Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable fo Individual: $ .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: $ .00

S2002 S2051 S2057A S2153 S2176 S2209 S2281 S2340
$2382 S2383 S2435 S2448A 52454 S2491 S2498 S2499
$2513 S2520A S2521A S2522 S2532A S2553 S2572
$2608D S2609D S2613 S2616 S2639 S2644 52773 §2936
$2957 S3029 S3057 S3061A S3076 S3080 S3091 83115
S$3128 S3217 S3236 S3237 S3267 S3287 S$3333 S3379
$3433 S3442 S3463 83466 S3467 S3471 S3472 83500




make a copy of this sheet.

Name of Individual:

Please use the following addendum pages as continu or the specified sections. If on

Title of Individual:

Employer of Individual:

Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:
'Name of Individual Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individuail:
Name of Individual: -Amt Attributable to Individual: $ .00
Title of Individual: .Employer of Individual:
Name of Individual: ~Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable fo Individual: § .00

S3517 S3635 S3638 S3640 S3649 53651 S3724 S3783
S3784 S3794 S3806C S3845 S3846 S3873 S3875 S3901
S3977 S4004A S4028 S4045 S4046 S4119 S4126A 54224
S4236A S4276 S4300 S4304 S4370 S4426 54449 54502
S4504B S4514 S4533B S4550 S4563 S4583 54594 54630
S4656 S4657 S4658 54685 54708 S4710 S4722 S4744
S4770A S4778B S4842 S4886 S4921 54925 S4948A S4969
S5085 S5110 S5138 S5149 S5150A S5176 55234 S5257




V| % ife

Name of Individual.

Amit Attributable fo Individual: $

Please use:th ollowing addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

.00

Title of Individual:

Employer of Individual:

Title of Individual: Employer of Individual:
Name of Individual: ~ Amt Attributable fo Individual: $ .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable fo Individual: $ .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Atfributable fo Individual: S .00
Title of Individual. Employer of Individual:
Name of Individual Amt Attributable to Individual: $ .00
Title of Individual. Employer of Individual:
Name of Individual: Amt Atfributable to Individual: $ .00

$5338 S5387 S5403 S5417 S5429 S5468 S5484 S5500B
$5524 S5536A S5575 55625 S5667 S5696A S5736 S5797
S5844 S5846A S5861 S5887




Energy policy issues; Issues affecting investor-owned electric Assembly, Senate, Executive Chamber
and natural gas utilities;

O Continued on attached pages O Continued on attached pages

A37 A50 A114 A145A A177 A178 A216 A351A A382A Ad441 None
A498 AG17 AB25 AB46 AB47 ABB7 ABBB A751 AT61A A763
AB46 AB49 ABB0 A936A A961 AS66 AS81 A1038 A1044
A1072 A1095 A1108 A1119 A1120 A1155 A1159 A1177
A1182B A1187 A1235 A1236 A1244 A1245 A1246 A1247
A1249 A1273 A1352 A1364 A1375 A1380 A1412 A1460
A1468 A1626 A1731 A1782 A1829B A1887 A1932 A1938

& Continued on attached pages (O Continued on attached pages

None ' one

O Confinued on atiached pages (O Continued on attached pages

i _ _ istrative: Offi the Chief Adr Officer,
reason; does.notssign, he/she must duly-designate another-perso sign.this Declaratio ee instruct
| declare under penalty of perjury that the information contained in this report is frue,
correct, and co te to the kst of my knowledge and belief.

ot “)[12[ 2013

FIRST Anthony

X sionatuge:
PRINT NAME: L

_TITLE: VP, Business Development &Government Affairs _
Mark One: & Chief Administrative Officer O Designee(Attach Leiter)

T Campagiorni

T
-You must atiach a $50 dollar filing fee to each semi-annual report. (No fee is required for amendments to the original)
--If applicable, a designation letter if you have marked designee in section Xl.

--If applicable, continuation sheets for sections lIlIV,V,VLVILVIILIX and X.

ITSIEIE You may be assessed up to $25 for each day this report is late.




